SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete.
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we gan return the card to you.

back of the mailpiece,

2

1. Articl Addressed to:

@ Attagh this card to the
r ol) the front if space permits.
P‘______,___,____——————————
J

Chemetron Process Equip.
c/o SPX Valves & Controls
Corporate Facility

250 Riverside Ave. N.
Sartell, MN 56377

. ntacts:
Site Name A { t ’

4 i A I L
EPA ID (e..1LD000000000) * S
Party Name
Contact Name
Address '

COMPLETE THIS SECTION ON DELIVERY

[ Agent
] Addressee 5)

Senvic

3- . B
Certified Mail [ Express Mail

] Registered O Return Receipt for Merchandise

[ Insured Mail [ c.0.b.

4. Restricted Delivery? (Extra Fee)

9320 000k 1450 5549

2. Article Number
(Transfer from service label) ?Q 0L
PS Form 3811, March 2001 Domesti
-

700k 0320 00Ok L450 5549

a

¢ Return Receipt 102595-01-M-1424 |

\ : Postage
\ Certified Fee

Return Recelpt Fes
(Endorsement Rez;juired)

'Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To Chemetron Process Equip.

----------------- c¢/o SPX Valves & Controls

Street, Apt. I
orro Box e Corporate Facility

Ciy State’Z 250 Riverside Ave. N.
Sartell, MN 56377

* Available Roles:
« Executor

* PRP Attorney
+ PRP Contact

Enforcement Specialist/Date

Phone #2
Internet (address)

s PRP Contractor » PRP Trustee

» PRP Subsidiary
s PRP Successor

e Mortga .
gage Holder PRP Parent Company » Technical Workgroup Contact Person

US EPA RECORDS CENTER REG

AT
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